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still the suffering from pressure and gradual destruction of
joint-tissue so undermines the patient’s constitution that we are
constrained to excise the joint or amputate the limb to save
the patient’s life.

Recollecting, therefore, the precepts of the late Mr. Lynn,
as well as Mr. Hilton’s observations, I cannot help thinking
that in this large class of cases we might stop short of actual
excision of the joint, and at the same time arrest the sufferings
of the patient by making subcutaneous section of the ligaments
of the joint, and if necessary of the principal tendons, by which
means tension would be removed, whilst, freed from pressure
and placed at rest, the joint would have a better chance of re-
covery.

COMPOUND AN&AElig;STHETICS IN MIDWIFERY.

BY ROBERT ELLIS, ESQ.,
OBSTETRIC SURGEON TO THE CHELSEA, BROMPTON, AND

BELGRAVE DISPENSARY.

I HAVE stated in previous communications to THE LANCET*
that one of my chief purposes in introducing my method of
" anesthesia by mixed vapours" was to obtain the best form
of administering anaesthetics in labour. It is, in actual prac-
tice, extremely difficult to avoid an overdose of chloroform by
any method hitherto devised. And it is very common to
find that the result is-what might easily be anticipated-
that the anesthetic really protracts the parturient effort by
its interference with the pains. In my system of anesthesia
by mixed vapours this is scarcely possible, and the accoucheur
possesses in it an easy means of giving complete relief to his
patient without retarding her labour. In fact, it is my expe-
rience that by the gentle stimulus these vapours communicate,
while they quite remove the consciousness of suffering, the

expulsive efforts are really assisted, and that labour is shortened
thereby. I need not enlarge on the value of such aid to the
accoucheur, nor on the excellent effects upon the patient in the
avoidance of prostration, depression, sickness, and all the other
unpleasant consequences of ordinary chloroformization.
My present purpose is to introduce a new and most simple

form of my mixed-anesthetic inhaler, which will be found, I
trust, of value in the lying-in room. This I call the " Obstetric
Inhaler." It comtahes all the excellences of my former instru--ment, but is much cheaper, less complicated, and has the
great advantage of being quite self-acting and self-supplying.
It may be used either for pure chloroform, or for the mixed
vapours, as may be required.

The instrument is represented in the cut. It consists (the
face-piece, &c.,being all as usual) of two parts-an upper, which
holds the chloroform or other anaesthetics, and a lower for the
alcohol and general evaporation of the fluids. The upper part
is an entirely new little apparatus which I have designed and
perfected for dropping chloroform in an equal ratio per minute: :

* February 10th, and uay izth, 180S.

this I call the "chloroform-dropper." " It consists of a glass
bottle of a peculiar construction (a), perforated at both ends.* Up
its centre runs a double metallic tube (d), the inner one of which
contains a few strands of wool, and the outer serves as a

cap to prevent spilling and irregular action of the apparatus.
This is held in its place by a cork fitted into the lower end of
the bottle. The upper end has a flat stopper, removable to
allow of pouring in fresh supplies of fluids. Now, when a
definite quantity of chloroform is poured into this bottle, the
wick immediately causes it to rise up the tube, and, descending
within it, the fluid appears below in regular drops. The rate
at which the fluid comes over is easily learnt by calculation,
and there is an engraved scale (c) on the side of the bottle which
accurately informs the operator how much fluid per minute is
escaping from the bottle, and the consequent per-centage of
chloroform vapour which his patient is inhaling. Nothing
more is necessary in order to give chloroform at a rate of
from one to three per cent. than simply to pour the fluid,
at intervals of five or ten minutes, into this little reservoir, up
to the indicated mark for the per-centage requisite. The
beautiful regularity with which this most simple instrument
performs its required office must be seen to be fully appreciated.
At its highest power it can only give off three per cent. of
chloroform. Absolute security is thus obtained, while-a much
lower per-centage being, in my opinion, quite sufficient-this
can be perfectly secured by keeping the fluid at a certain point
by occasional replenishment. Its tendencies, also, are all in
the direction of safety, for its rate diminishes, with great
equability, from three per cent., until, if left unsupplied, it
finishes with about a half per cent. of the chloroform. Thus
the patient, once anaesthetised, may be kept in that state with
the greatest safety, since at every few minutes she derives a
smaller and a smaller quantity of fluid from the apparatus.
The lower part consists of a simple metal cylinder (b), the in-
terior of which is occupied by my arrangement of leaf-like pro-
cesses for the evaporation of alcohol. Upon this fimbriated
structure the chloroform drops, and passes with the alcohol
and ether vapour into the respirations of the breather. To this
part of the apparatus is attached the elastic tube and face-
piece. These have been well made by Messrs. Savigny, the
makers of my other apparatus.

In actual practice the instrument is thus used. A certain
portion of pure alcohol is poured upon the evaporating surface
in the cylinder; this lasts for about ten minutes. The chloro-
form-dropper is supplied up to the required mark on the scale
with the fluid, and immediately delivers its contents drop by
drop over the evaporator, on to which a few minims of ether
are occasionally poured; or ether and chloroform in equal parts
may be poured into the dropper, and coming over in single
drops are dissipated into vapour with wonderful regularity.
But the alcohol cannot be thus mixed; it is always to be
poured on to its own proper surface.
The instrument is thus entirely self-acting, and to a great

degree self-supplying. It is incapable of derangement by
agitation or otherwise; it affords a perfect security to the
patient, who cannot draw from it more than a known (and
visible) per-centage of chloroform ; and it is almost as simple
as the commonest kind of inhaler. So soon as these facts shall
become known and mixed anesthetics more generally used in
our profession, I believe the napkin and tumbler system of
giving chloroform, especially in midwifery, will drop out of
knowledge and practice.

Sloane-street, June, 1866.

CLINICAL SURGICAL CASES.

BY GEORGE BUCHANAN, A.M., M.D.,
SURGEON TO THE GLASGOW ROYAL INFIRMARY.

No. VII.-RESECTIONS.

1. Excision of the lateral half of the astragalu8; ; cure, with use
of ankle-joint.

George B-, ironstone miner, aged thirty-four, was ad-
mitted on September 27th, 1865. He stated that on the 2nd
of June he had sustained a severe injury from a quantity of iron
ore falling on the outside of his right foot. The nature of the

injury seemed to have been obscure ; but a fortnight after its
receipt a large abscess formed around the ankle, which burst,

* This bottle was shown in action at the last meeting of the Obstetrical
Society. It has been carefully made and graduated by Messrs. Savory and
Moore, from whom the instrument may be procured.
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.and did not heal up, leaving a sinus which is yet unclosed.
On examination at the date of admission, the swelling was
found quite subdued, and the inflammation gone. A probe in-
troduced into the sinus over the outer ankle easily detected bare
bone in the site of the astragalus, and seemed to slip readily
into the joint. There was no pain on pressing the articular
surfaces together.
On the 3rd October I proceeded to remove the diseased bone

in the following way :-An incision was made, commencing at
the malleolus externus, and extending downwards about an
inch and a half ; another of equal length was made along the
outer side of the foot at right angles to the former, and joining
its lower extremity. The angular flap was dissected up, and
- the finger introduced into the bottom of the wound. I then
discovered that the ankle-joint was open, and that the outer
part of the astragalus was necrosed. With a lever and a pair
of cutting pliers I succeeded in snipping through the necrosed
part, and with a pair of strong forceps removed it from its
place. The necrosed portion proved to be the outer half of
the astragalus, the articulating surfaces being quite easily reco-
gnised, though altogether denuded of cartilage. No vessels
required ligature, and as the tendons were not cut, no sutures
.or bandages were necessary to keep the foot in position. The
wound was therefore left bare, a bit of wet rag being laid on
it, and instructions given to have this kept constantly wet.
The patient was directed to lie with the outer side of his foot
downwards, resting his leg on a pillow, with the foot project-
ing over it, so as to ensure the immediate removal of any dis-
charge which might form.

. Granulations soon sprang up in the bottom of the wound,
which got rapidly well. The report of the l2th states that the
patient can move the foot without pain; and on the 3rd of
November, the date of dismissal, the wound was healed, the
motion of the ankle was restored, and the patient could walk,
leaning his whole weight on the injured foot.

2. Ununited fracture of humerus excision of ends of bone;
perfect union.

Charles T-, aged thirty-five, while at sea five months
.ago, fell from the rigging, and sustained a simple fracture of
right arm at middle of humerus. He was a fortnight on board z,

ship before he came to port, during which time he wore the I

arm in a sling. On arriving at the sea-port he was admitted
to the local hospital, where the arm was put up in splints,
which reached down to the elbow. In seven weeks they were
removed, and the fracture was found quite movable. A narrow
knife was inserted between the bones, and the ends scraped ;
after which splints were reapplied for five weeks, at the end of
which period the motion between fragments was found much
as before.
He was admitted under my care in the infirmary on the

27th September, 1865.
On the 5th of October I performed resection of the ununited

ends. An incision three inches in length was made on the
posterior aspect of the arm through the triceps. With some
manipulation, the lower part of the humerus was made to
project out of the opening, and was cut off with a narrow saw.
The upper part was more difficult to manage, but by levering
it out with blunt hooks I obtained space to apply the bone-
pliers, with which I snipped off the rounded end of the frac-
ture. The parts were then replaced, and the arm placed on a
rectangular splint reaching to the tips of the fingers, space
being left in the bandaging for dressing the wound.

Oct. 12th.-Little suppuration having occurred, the splint
was removed, and the whole arm, from the acromion to the
tips of the fingers, was encased in a pasteboard splint prepared
for the purpose, which was retained by a starch bandage, an
.aperture being left for dressing the wound.
On the 16th of December the apparatus was removed. The

fragments were in good position, but I thought slight motion
might be detected. The splint and starch bandage were re-
applied, and the patient went out of the hospital for a time.
On the 30th of the following January the apparatus was re-

moved, and the arm found perfectly strong. No motion could
:be produced between the fragments when considerable force
was used, and the humerus united in a perfectly straight line.
lie was therefore dismissed, with the arm quite restored.

CRUVEILHIER.-This distinguished anatomist has the
satisfaction of seeing his son a worthy representative of his
name. Very lately M. Cruveilhier, junior, has been appointed,
after some competition, surgeon to the hospitals of Paris, and
deputy professor at the Faculty.
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GUY’S HOSPITAL.
A CASE OF CHOLERA, WHICH RECOVERED.

(Under the care of Dr. WILKS.)
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THE following case will probably present itself to the reader
under different aspects, according to the opinion upon the sub-
ject of cholera which he happens to hold. Some will see in it a
sporadic case of Asiatic cholera; by others it will be termed
English cholera ; by others, again, diarrhoea. An insurrection
is an "insurrection" if it fails; if it succeeds, it is called a
"revolution." So by many observers a case of sporadic cho-
lera which recovers is termed "English cholera;" if death

results, it is "Asiatic cholera." Some will ascribe this man’s
attack entirely to his gluttonous debauch; others to the drastic
purges which he got as remedies. A large number will see in
the medicine which he took whilst in the hospital an explana-
tion of the stoppage of the rice-water purging and the patient’s
rapid recovery. Our own impression about the case was, that
it was one of so-called Asiatic cholera. Not a year passes
without such cases occurring, although we are accustomed to
debate whether the cholera is or is not "coming;" and herein
lies one of the greatest difficulties connected with the subject.
When we stand on the sea-shore, we often see a big wave
apparently advancing from a distance, and eventually breaking
with a roar at our feet. Here our senses are of course de-
ceivecl ; the water constituting the big wave has not shifted
its position, but an influence has been in operation so as to
produce the appearance of actual transport of fluid. It is
possible that something analogous to this may account for
the apparent " coming" to England of a disease which is ever
present in the country.
As regards the treatment, we entirely disbelieve in the mis-

chief which some allege, on theoretical grounds, attends the
use of astringents in cholera. We equally disbelieve, however,
in the efficacy which many attribute to this class of drug. In
bad cases of cholera it has been our experience, both in this
country and in Asia, that astringents simply fail to exert any
influence whatever, good or bad, upon the disease. What-
ever they may do, they certainly do not astringe. On the
other hand, cases of cholera which are less severe will recover
without any drug treatment quite as satisfactorily as when
an agent of this kind is employed. It is a common opinion
amongst the public, that although early cases of cholera, in
an epidemic, are not amenable to any treatment, yet, as time
passes on, the cases become less violent, and the remedies em-
ployed begin to have a useful effect. The first cases all die ; by
degrees a certain number of lives are saved ; eventually all at-
tacked are cured by the remedies. This is the common idea.
It is utterly irreconcilable with the fact, ascertained now by
large and varied experience, that this order of things is ob-
served whatever mode of treatment, whether by calomel, sul-
phuric acid, castor oil, catechu, or opium, &c., is adopted, and
with equal certainty when no active drugs are employed at
all. It is surely better that the fact should be acknowledged
openly and at once that we are acquainted with no drug which
is capable of checking the course of cholera. We are not afraid
to say this as regards typhus, and to shape our treatment ac-
cordingly. There would be hope of our more quickly learning

something of value respecting cholera if we could consent to
abstain from referring to the action of our drugs phenomena
which form part of the natural history of the disease.
The patient here, for reasons best known to himself, would

give little or no information as to the localities he had visited
during his debauch. This is unfortunate, as it would be in-


